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Our Coalition is a grassroots coalition of family and advocacy organizations dedicated to:
—Tmproving services for children with mental health needs and their families, and

r—Building a network of information and support for families across Maryland.

The Coalition represents families across the state of Maryland who are caring for
a child with mental health needs. Many of the children have been in psychiatric
hospitals, residential treatment centers, juvenile justice facilities or special
education programs.

Each family struggles to find appropriate services for their child and many families
face staggering costs for treatment and other special services their child may
need.

Even with the challenges of raising a child with serious mental health needs,
families have many strengths and want to be full partners with professionals in
planning their child's care.

L_dhildren with mental health needs have potential and require
specialized services to achieve their full potential.

[Hamilies are the constant in a child's life and are equal partners in planning,
implementation and evaluation of services for their child.

[3ervices should be provided for children and families from a strength-based
approach and consider the whole child and entire family.

[ dommunities should develop a coordinated system of care that is available to
all children with mental health needs and their families.

For information contact:
The Maryland Coalition of Families for Children's Mental Health
10632 Little Patuxent Parkway, Suite 119
Columbia, Maryland 21044
410.730.8267
1.888.607.3637 Toll Free
410.730.8331 Fax

info@mdcoalition.org
www.mdcoalition.org
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This guide has been written for families with private health insurance who have
children with mental health needs. Our goal is to help parents better understand
their child’'s mental health insurance coverage, limitations and options for appealing
decisions. It may be helpful to have a copy of your child's health insurance policy on
hand as you read through the guide.

Health insurance is a complex issue. It is important to remember that coverage and
protections depend upon your specific policy and situation. Do not assume that
another person who has the same insurance company as you do has insurance that is
identical to yours. Read your policy carefully and check with your insurance carrier
or Benefits Coordinator where you work to find out the particular benefits and
procedures for your plan.

Tips for Navigating Your Insurance

@your‘ insurance policy.

mc‘r your Benefits Coordinator if you have
questions about your benefits or procedures for
authorization.

@ a record of all contacts with your insurance
company including:
a. Letters or papers you may have received.
b. Dates and names of people you speak with
on the telephone at your insurance company.

[ sad your records - for years! You never know
when you will need them.

ys put it in writing! If you have a request or
a disagreement with your insurance company
write a letter and keep a copy for your records.

Readon ........



What do we mean by private health insurance?

If you or your employer provide coverage for your child under a group or
individual policy where premiums are paid, you are considered to be privately
insured.

What basic information do I need to know to get answers about my health
insurance?

Policy and Group # where applicable

Type of Plan -The type of plan often depends on who sponsors or maintains
the plan.

What type do you have?

[@roup Health Plans are sponsored by an employer or a union
a. Small group= two to fifty members
b. Non-small group= Fifty-one or more members

Maryland state law specifies minimum mental health benefits based on
whether the policy is written for a small group or non-small group.

[3elf-Insured Group Health Plans are established by employers who set
aside funds fo pay their employees' health claims. Because employers
often hire insurance companies to run these plans, they may appear to be
fully insured plans. In your benefits information, employers must disclose
whether an insurer is responsible for funding, or for only administering

the plan. If the insurer is only administering the plan, it is self-funded.

[ Thdividual Health Insurance Plans are sold to individuals other than
through employers or unions.

[Hederal Programs such as Federal Health Benefit Program

[ _Tricare (formerly Champus) Military Health Programs



Type of Policy - Insurance carriers have many different types of policies that
they offer customers. The basic types of policies are listed below:

Fee for Service - This is sometimes called Indemnity Health
Insurance. With this type of plan, you can use any medical provider
and change doctors at any time.

Managed Care - Simply put, this means that someone is reviewing
and monitoring the need for and use of services. There are three
main types of managed care:

1. Health Maintenance Organization (HMOs)- HMOs are the
oldest form of managed care and offer members comprehensive
care for the insured either directly in its own group practice or
through doctors and other health care professionals under contract in
private offices. If you belong to an HMO, the plan generally covers
the cost of care by doctors in that HMO. If you go to doctors
outside the HMO, you will usually pay the bill.

2. Preferred Provider Organizations (PPO) - PPOs have specific
arrangements with doctors, hospitals and other providers of care who
have agreed to accept lower fees from the insurer for their services.
Unlike an HMO, it is possible to use doctors who are not part of the
plan and still receive some coverage.

3. Point of Service Plans (POS) - POS medical plans are a
combination of PPO and an HMO. Point of Service uses a primary care
physician to make referrals to other providers in the plan. If your
primary care physician refers you to someone outside of the network,
the insurer will pick up most of the cost. If you refer yourself outside
of the network, you may be responsible for a higher percentage or the
full cost of the service.

What portion of the bill for services is my responsibility?

As mentioned above, using in-network or out-of-network providers will
influence the portion of the bill you pay. Other factors that affect your
portion of the bill include:

1. Deductible - The dollar amount that you are responsible for before the
insurance company will pay for all or part of the remaining covered services.
Covered services are medically necessary services permitted by the policy.
Generally, there is a deductible for each family member and a maximum
family deductible.



2.Copayment - The dollar amount that you must pay for each provider visit.

3. Allowed Charges - Most insurers have a maximum dollar amount that they
will allow for each service. Therefore, if the provider bills at a higher rate,
the insurer will reduce the billed charges fo the allowed dollar amount and
then apply the deductible and co-payment as your share.

4. Out-of-Pocket limit - Check with your insurer to determine the maximum
amount that your family will have to pay for services in any given calendar
year. Note any restrictions.

Insurance policies vary widely in their coverage, requirements and
conditions. Also, individuals and their medical conditions vary. Therefore,
throughout this guide, we will refer you to your health insurer or your
employer’s Benefits Administrator to get specific answers about your

policy.



Did your child have a pre-existing condition present before the issuance of
your current insurance policy?

If you child's mental health condition was present before the first day of
coverage of your insurance policy, it is possible that your insurer will consider it to
be a pre-existing condition, thereby not covering it for a period of time. The
exclusion period begins on your enrollment date and generally lasts no longer than
twelve months. If the policy is part of a "small group,” state law prohibits pre-
existing condition exclusions. If the policy is part of a "non-small group” plan, the
provisions of the federal law known as the Health Insurance Portability and
Accountability Act (HIPAA) apply. Refer to the Page 15 of this Handbook for
additional information about HIPAA.

Does my insurance plan subcontract mental health coverage to a behavioral
health insurer?

Many insurance companies subcontract mental health coverage to Managed
Behavioral Health Care Organizations (MBHOs) that specialize in managing
mental health services. It is important to know if your health plan has
contracted with an MBHO as these organizations have their own network of
providers and procedures. For example, there may be a different process to
obtain a referral for mental health services than for medical services or there
may be a different co-pay for mental health services.Unless there is a
problem,many families do not know that a separate company handles their
mental health coverage.

How can I find out more about my Managed Behavioral Health Care
Organization?

The Maryland Health Care Commission publishes an annual report, "Comparing
the Quality of Maryland HMOs: A Guide for Consumers”. The Guide also
contains information about Managed Behavioral Health Organizations and
indicates which health plans subcontract to MBHOs and which MBHOs are
accredited. You can download a copy of the guide from the Commission'’s
website at www.mhcc.state.md.us or call 1.877.261.8807 toll free.



Is there a “preferred list of providers” or “network” that my child must see?
What happens if I want my child to see someone outside of the network?

Preferred providers are groups of doctors, social workers or psychologists
that your insurer has agreed to pay. Your plan may have a co-payment and/or
deductible and there is likely a maximum “allowable charge” for each service.
If you choose to see doctors outside of this list (out-of-network caregivers),
your insurer may not pay for the services or may pay a lower percentage of the
provider's bill. However, you will still be responsible for the bill. Ask your
insurance carrier if there are any "in-network” child therapists or
psychiatrists in your area or whether they can approve “out-of-network”
providers if you cannot find an appropriate children's mental health specialist.

Similarly, insurance companies may have contracts with specific hospitals

that are “in-network.” You may be required to use one of these hospitals in
order for insurance to pay for the service (at the “allowed benefit" rate minus
any deductible). If you choose an “out-of-network” hospital, your insurer may
not pay for services or may pay a lower percentage of the bill. The remainder
becomes your responsibility unless you request and get approval for an
exception based on your child's unique circumstances.

What is a treatment plan?
Maryland has a uniform treatment plan form that mental health providers must
complete and submit to insurance companies. The treatment plan asks for

information about:

[“Previous treatment in the past 2 years: Counseling, hospitalization,
substance abuse, or residential treatment

[“Clurrent diagnosis and assessment: risk to self or others, ability to
function at home, school and with friends

[“Proposed treatment: individual, group, family therapy, medication, other
[Symptoms that have been evident in the past 2 weeks: behavior,

reasoning, mood, anxiety, substance abuse, or physical symptoms such as
changes insleep patterns, eating



Treatment plans are used to determine if the services to be provided are
"medically necessary”. Sometimes a treatment plan is required after the child's
initial visit with the provider. In some cases, a few appointments (referred to
as an “unmanaged corridor” of visits) are permitted before a treatment plan is
developed so that the provider can see the child over a period of time before
determining the plan of action.

After the insurer reviews the treatment plan, a specific number of units/visits
is authorized. You and the provider should receive copies of this

authorization. If the number of units/visits is exceeded without another
authorization, you may be responsible for the bill.

What is utilization review?

Utilization review (UR) refers to the process that managed care companies use
to monitor the appropriateness and cost of care. For example, the number of
visits to your child's psychiatrist is reviewed each time a treatment plan is
submitted.

What are the criteria used by insurers to approve/disapprove services?

In order for your child's treatment fo be approved, an insurer evaluates
whether the services to be provided are medically necessary and appropriate
for the child’s condition. Three major criteria are used to determine “medical
necessity":

1. Services must be essential for the treatment of the condition - no more
or no less than what the patient needs. In other words, insurers do not want
to authorize a more restrictive and costly service than the patient requires.

2. Treatment must be reasonably expected to improve the child’s condition
or level of functioning and in keeping with national standards of
professional mental health practice.

3. Service must be provided at the most cost effective level of care and be
a covered service under the insurance plan

Be sure to check with your insurer to determine if prior authorization
and/or a referral from your Primary Care Physician are needed before
accessing services. Failure to obtain pre-authorization is a major reason
why insurers deny claims.



What kind of mental health services are covered for my child?

In addition to outpatient visits and acute hospitalization, there are other mental
health services that your child and family may require. For example, once an acute
hospital stay is completed, some children are referred to a day or partial
hospitalization program. Generally, insurance companies recognize the value of
this alternative as part of a transitional plan. Ask your insurance carrier.

A residential treatment center (RTC) involves a longer-term stay than acute
hospitalization and is for chronic situations. Many insurers do not normally pay
for this type of program. However, exceptions are sometimes made. If your
child needs residential treatment, it is important to contact your insurance
company as soon as possible because any approval is likely to be a lengthy
process.

Your insurance company may suggest therapeutic foster care as an
alternative to residential treatment. Therapeutic foster care is where a
family that has received special training in working with children with mental
health problems takes the child into their home for a period of time and is
reimbursed on a contractual basis by the insurer.

Intensive care management is a service that you may wish to discuss with your
insurer if your child's situation is serious and complex. If approved for
intensive care management, you are assigned a case manager who assists you in
coordinating your child's care. Benefits that are not normally covered may be
provided as needed under intensive care management.

Experimental procedures/therapies are generally not covered by insurance
unless they are part of a regular visit that has been authorized. Again, check
with your insurer.

Your family may need to find respite care for your child regularly or
intermittently so that you have some time to regroup. It is not uncommon for
families to feel exhausted and unable to deal with the child’'s mental health
problems all the time. Check with your insurer to see if they will pay for the
service.

If your child requires hospitalization, your insurer may require family therapy
as a condition for payment of the bill. Family therapy is viewed as a part of
your child's therapeutic program. If you child is admitted o the hospital as an
emergency admission, be certain that your insurer has been contacted by the
hospital within the first working day to avoid payment problems.



What happens if my child needs to be hospitalized for psychiatric
treatment?

Hospitalization often occurs in an emergency situation. During a crisis, your
foremost concern is your child and it is difficult to think about matters such
as insurance. Understanding your policy is critical at this time in order to
ensure that your child receives the best treatment possible.

Your child may go to an emergency room first for an evaluation. If the
physician determines that your child needs inpatient hospitalization, the
hospital will contact your insurance company and request authorization for
inpatient treatment.

If the insurance company approves inpatient hospitalization, they may also
specify the hospital to which your child is admitted. This could necessitate
transferring your child from the emergency room at one hospital to another
hospital where your child is admitted for treatment.

At first, insurance companies authorize 2-3 days in the hospital. The hospital
must then contact your insurance company and request authorization for
additional days of treatment. If your child is denied additional days and you
believe your child needs to stay in the hospital, you will need to contact your
insurance company and file an emergency appeal. Urgent requests for an
extension of benefits must be decided within 24 hours. Refer to page 11 of
this handbook to read more about how and where to file an appeal or

a grievance. You may have to be patient and pursue several levels of appeal.

How do insurers address substance abuse issues?

Generally, insurance companies policies do not distinguish psychiatric problems
from alcohol and drug abuse issues. However, when you contact your insurer,
you may be directed to a different customer service representative who
specializes in substance abuse issues.

Are court ordered mental health services covered under my insurance?

Not necessarily. Insurance companies are not bound by court orders. The
services must meet the medical necessity criteria and be a service covered by
your plan. If the Court orders treatment from a particular provider and your
insurer does not normally cover the provider, you may be responsible for the
bill. In-network and out-of-network standards still apply even if the
treatment is court ordered.



If my child is in special education, are mental health services covered
under my insurance plan?

If your child is in special education, the federal special education law, IDEA,
requires that your child receive the services he/she needs to meet their unique
needs. If your child's Individualized Education Plan (IEP) includes mental health
services such as individual counseling, group counseling, family counseling or
psychiatric consultation, the local school system is required to provide the
service(s) at no cost to the family.

Under IDEA, the school system may ask your permission fo access your private
insurance for mental health services provided in your child's school. This is
your choice. You may decide to allow the school system to file claims with your
private insurance or you may decline to give permission fo access your private
insurance. If you decline, the school system is still obligated to provide mental
health services listed on your child's IEP at no cost to your family.

What school mental health services does my insurance cover if my child
is not in special education?

Many schools are developing “school-based” mental health services where
therapists provide individual or group counseling in the school. These services
are not entitlements as they would be for children in special education. You
may be asked to pay for these services. Generally, private insurance would only
cover these services if the therapist working for the school were also a part
of your insurance company's provider network.

What about psychological testing?

Your insurer may cover psychological testing if your child is exhibiting
emotional, behavioral or psychological issues. Testing for learning disabilities
may not be covered. Check with your insurer if you believe that psychological
testing is needed.

You may also request an evaluation from your child's school. Put your request in
writing to the principal of the school. Be sure to keep a copy of your letter and
follow-up with a phone call.



What happens when my child “ages out” of my family insurance policy?

As your child approaches adulthood, it is important to look into options for
continuing health insurance. It is imperative to plan for your child's coverage
since policies have cut-off ages whereby your child may no longer be eligible
under the family policy. Generally, 19 is the cut-off age for eligibility unless:

[The child attends a college or university carrying at least 12 credits a
semester; or,

[The child attends graduate school carrying at least 9 credits a semester.

If your child remains a full-time student at a college, university or graduate
school, there is often a maximum cut-off age of 23-25 years, depending on

the policy.

The other exception o "aging out” of the family's policy can occur when the
child, having reached 19 years of age, is men‘ralr or physically incapacitated.
Maryland state law requires insurers to continue coverage if the child is proven
to be “incapable of self-support”.

For children who have reached age 19 and do not fall into any of the categories
above, the purchase of health insurance may be an alternative. Provisions of
the COBRA and HIPAA federal laws may apply. Refer to Page 14 of this
Handbook for additional information about these federal laws. If at all
possible, do not allow any time to elapse between the expiration of your child's
coverage under the family policy and purchase of continuing or new coverage.

When your child reaches 18, they may become eligible for Supplemental
Security Income (SSI) if they meet the following criteria:

Ctheir income and assets meet Social Security guidelines, and
Ctheir disability interferes with employability.
If your child qualifies for SSI, they will also qualify for Medicaid. Refer to the

Appendix in this Handbook for additional information on ways o access
Medicaid for your child.
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What happens if I disagree with my insurer?

If your doctor has determined that certain medical tfreatment is needed but
your insurer denies payment for treatment, you have the right to file a
grievance. This is known as an internal appeal. Every insurance company is
required by law fo have an aﬁpeal process. Insurance companies are required o
provide you with a copy of the insurer's appeal process and denial of services in
writing. The denial letter should provide the insurance company's reasons for
not paying for the services. If you do not receive a written denial letter or a
copy of the insurer's appeals process, contact your insurer and request this
information. Refer to page 13 for hints on making phone calls or writing letters
to appeal a decision. Insurers often have several levels of internal appeals. If
you are dissatisfied, don't give up — especially since denials that are upheld at
the first level can be reversed at a different level of appeal.

If you need help filing an appeal the Health Education and Advocacy
Unit of the Office of Maryland's Attorney General can assist you. You
can download complaint forms from their web site at
www.oag.state.md.us or call 1.877.261.8807 toll free. Typical complaints
include billing and reimbursement problems, medical records access, medical
equipment sales, utilization review and management concerns. The Unit uses
mediation to fry to bring about a cooperative resolution to the problem.

If your child has comf)elling circumstances (an emergency), it may be possible
to bypass the internal grievance process and file an emergency appeal. In this
expedited external review process, a decision by the Maryland Insurance
Administration must be provided in 24 hours. Contact the Appeals and
Grievance Unit of the Maryland Insurance Administration at 1.800.492.6116
toll-free for information.

What can the Maryland Insurance Administration do to help?

The Maryland Insurance Administration (MIA) investigates complaints and can
issue orders and penalties o insurance companies who issue policies in
Maryland, and therefore subject o the jurisdiction of the State's insurance
laws. If a plan is self-funded or insured, a federally issued plan or a policy
issued in another state, Maryland law does not appK/ and therefore the
Maryland Insurance Administration does not have jurisdiction.

In order to file an appeal with the MIA, you must have exhausted your
insurance carrier's internal appeal process, except in compelling circumstances.
The Maryland Insurance Administration uses medical experts on staff and
Independent Review Organizations to work on appeal cases. MIA has 30
working days to investigate and finalize a decision. In cases where services
have aﬁ'eady been provided, MIA has 45 working days to finalize the case.

The Maryland Insurance Administration (MIA) website describes the
Maryland's Appeals and Grievances Law. Complaint forms can be downloaded
from their website at www.mdinsurance.state.md.us or call 1.800.492.6116.
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What can I do if my plan is not issued in Maryland?

The type of plan you have will determine who to contact in order to file a
complaint. The chart below may help you determine the most appropriate place

Yo start.

Contacts for Filing a Complaint

Type of Plan

Contact

Where

Group Health Plans issues in
Maryland

Maryland Insurance
Administration

1.800.492.6116
www.mdinsurance.state.md.us

Group Health Plans issued in
other states

Insurance regulator for the state
in which the plan is issued

Contact National Association of
Insurance Commissioners to
obtain the insurance regulator for
the state that issues your health
plan.
1.816.842.3600www.naic.org

Federal

U.S. Office of Personnel

Retirement Benefit Branch
1.202.606.0500

www.opm.gov/insure/health

Self Insured/Self Funded Plans

U.S. Department of Labor

Pension and Welfare Benefits
Administration, Div. of Technical
Assistance

1.202.219.8776, ext. 43039
www.dol/gov/pwba/

Tricare Military Health

Managed Care Support
Contractor for Northeast Region

Sierra Military Health
Services 1.888.999.5195
www.sierramilitary.com

Individual Health Plans

Maryland Insurance
Administration

1.800.492.6116
www.mdinsurance.state.md.us

It is important to note that some of these agencies do not have regulatory
power. That means they do not have the authority to reverse a decision

made by an insurance company. Nevertheless, you should proceed to file a
grievance. While this may not help your child’'s immediate situation, registering
your complaint may lead to changes in laws that may help other children and

families in the future.
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If you are the parent of a child with mental health/substance abuse issues and
you are navigating the private health insurance system, you are undoubtedly
experiencing some stressful times. Here are some helpful hints for a phone
call and a letter to your insurance company.

Sample Phone Call if you disagree with a decision

1.

2.

Call your Health Plan's customer service number and explain the
situation.

Tell the plan representative that you disagree and ask what the plan will
do to help resolve the issue. Clearly state what you want o happen.

3. Ask how long it will fake them to get information or answers to you.
4.

Be sure to write down what was said, the date, the name of the person
you spoke with and what you talked about. If you do not understand
what the customer service representative said, ask to speak with a
supervisor.

Hints for Writing a Letter about denial of services

1.
2.

3.

8.

9.

Contact the insurance plan to find out how the letter should be addressed.
Be sure to show your child's name and chart or account number within the
plan, your address and phone number-.

Begin your letter with a brief statement of who you are and why you are
writing.

If you are requesting a written explanation of the reason for denial, state
that you have reviewed your contract and cannot find a valid reason for the
denial in your policy. Ask for specifics, not just a response that states "not
a covered benefit” or "not medically necessary."

If you are challenging a denial, state your understanding of the denial and
explain why you feel the services are necessary and/or should not be denied.
Use any supporting professional opinions.

Include dates and names of people in the managed care plan you have
already talked with.

Ask for a response (a letter or phone call) within a reasonable time. State a
date that you want to hear back from the plan. Don't wait oo long. Your
plan may have very limited time periods to file an appeal.

Have someone proofread your lefter.

Keep a copy for your personal records.

10.Send a copy to: Consumer Protection Division

Office of the Attorney General
Health Education and Advocacy Unit
200 St. Paul Place, 16™ Floor
Baltimore MD 21202
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In recent years, several key federal and state laws have been passed that may
have an impact on your child's mental health coverage.

Mental Health Parity

In 1994, Maryland enacted parity laws prohibiting insurers from discriminating
against mental health coverage compared to health coverage for physical
illness. Before parity laws, many insurers set limits on mental health coverage
that were out- of-line with other health conditions. Now, the mental health
benefit requirements differ depending on whether your insurance coverage is
part of a small employer contract or large group and individual contracts.

COBRA and Maryland Continuous Coverage

If you leave an employers’ group health plan due to reasons such as voluntary or
involuntary job loss, reduction in hours worked, fransition between jobs, death,
divorce, and other life events, you may be entitled to continued coverage under
your former group health insurance. The 1985 federal called COBRA
(Consolidated Omnibus Budget Reconciliation Act) gives employees and their
dependents who leave an employer’s group health plan the opportunity to
purchase and maintain the same coverage over a period of 18 months. Under
certain circumstances, COBRA can be extended to 36 months. For more
details, contact your former Benefits Coordinator.

Maryland also has laws requiring insurers, non-profit health service plans and
HMO's to offer continuous coverage to individuals who lose group insurance
coverage due fo:

voluntary and involuntary loss of employment

death

divorce

Contact the Maryland Health Insurance Administration for more information
about “continuation coverage.” Both COBRA and Maryland's continuation
coverage laws require you to pay the insurance premiums yourself. The
advantage is that you are able to pay the group rate premium.

14



HIPAA

The Health Insurance Portability and Accountability Act of 1996, known as
HIPAA offers several protections:

[Limits the use of pre-existing condition exclusions

[PFrohibits group health from discriminating by denying coverage or charging

more for coverage based on your family member's past or present condition

[Guarantees certain small employers and individuals who lose job-related

coverage the right to purchase health insurance

[Guarantees, in most cases, that employers or individuals who purchase

health insurance can renew the coverage regardless of any health
conditions of individuals covered under the insurance policy

Information about federal laws is available through the Centers for Medicare
and Medicaid Services (CMS), formerly Health Care Financing Administration
(HCFA). The CMS website, cms.hhs.gov, has an online tool o answer your
questions about health insurance coverage and your rights and protections
under HIPAA. You can also contact the CMS Regional Office for Maryland,
located in Philadelphia PA at 215.861.4140.

Maryland's Mandated Benefits

Maryland law requires insurers to include certain health benefits in all
contracts. The following is a description of mental health benefits that
generally are required in health benefit contracts issued in Maryland.

0

0

Inpatient - Covered the same as inpatient treatment for physical illness -
small employer health plans limit to 60 days per year

Outpatient - Cover 80% for first b visits per year; 65% for next 25 visits per
year; and 50% for remaining visits in that year. For small employer health
plans, 70% for all visits; 50% out-of-network for PPO, POS, triple option HMO

Medication Management - Covered same as office visits for a physical illness
Detoxification - Required in small employer health plan only

Partial Hospitalization - Benefit may be limited to 60 days per year. In small
employer health plan, partial hospitalization days are subject to the inpatient

limit but are substituted at the rate of 2 to 1 for inpatient benefits.

Residential Crisis Services - Requirement applies effective October 1, 2002;
benefit not required in small employer health plan

15
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One last thought. . .

Information in this Handbook is a start to help you find the answers you need.
Always refer to your policy, your health insurance company or your employer's
Benefits Coordinator to get answers to specific questions.

While it may be frustrating at times, keep in mind that your efforts are for
the benefit of your child's mental health. Remember. . .you are not alone. For
additional resources, go to our website at www.mdcoalition.org. We wish you and
your family the best.

Maryland
Coalition of
Families for
Children's
Mental Health
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In most instances, if you have private insurance your child will not qualify for
publicly funded programs. However, eligibility requirements change and your
family's circumstances many change so it is important to check out whether
your child may qualify. This Appendix contains information about some of the
state and federally funded programs.

Supplemental Security Income (SST)

Supplemental Security Income is a program operated under Social Security
Administration that provides monthly financial assistance for children under 18
whose disability is expected to last more than 12 months or result in death or
whose parents' income and resources are limited. When a child with a disability
turns 18 they become eligible for SSI depending upon fwo criteria:

1) Their own income and assets

2) Their ability to work and become self-supporting.

Mental health and behavior problems are considered differently from other
types of disabilities. You will need to provide medical documentation of your
child's limitations and needs. The process of applying for SSI may be lengthy
and you may be told your child is not eligible because they are not disabled. You
may request reconsideration or appeal the decision.

The Social Security website, www.ssa.gov, contains information about SSI. You
can also contact your local Social Security office by looking under "United
States Government” in the blue pages of your telephone directory.

Pharmacy Assistance

The Maryland Pharmacy Assistance Program (MPAP) is a state program that
provides help to residents who are not eligible for participation in the Medicaid
Program. It covers certain pharmacy and related supplies for people who are above
the income or asset scale for regular Medicaid. There are rigid income guidelines
that restrict eligibility. To apply contact your local Health Department or
Department of Social Services. Information is available at the Department of
Health and Mental Hygiene website, www.dhmh.state.md.us/mma/mpap.
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MCHP is a Medical Assistance program for uninsured pregnant women of any age
and children up to age 19 if they have a family income that is at or below:

For Children
$23,880 for a family of 2
$30,040 for a family of three
$36,200 for a family of four

Add $6,160 for each additional family member to determine eligibility for
larger families.
(Income eligibility levels as of June 2002.)

MCHP offers a full benefit package for children and young adults. There are no
limits on health services that may be provided as long as they are medically
necessary.

Contact your local Health Department or Department of Social Services to apply
for the MCHP program.

Mental health services under MCHP are managed by Maryland Health Partners. If
your child needs mental health services, contact Maryland Health Partners for
additional information. 1.800.888.1965

Private Insurance and Medical Assistance

Some children may be covered by private health insurance and also qualify for
Medical Assistance. Federal law says that you must first use your private insurance
before using Medical Assistance. Always request services from your insurance
company first. If you are denied or told that the services are not covered under
your policy, ask for the denial in writing and submit the letter to Maryland Health
Partners with a request for approval of services.

If services such as outpatient counseling are covered by your insurance policy but
you will be charged a co-pay, you will need to ask for prior authorization from both
Maryland Health Partners and your insurance company. You will also need to use a
provider who is accepted by both Maryland Health Partners and your insurance
company.

A-2



8101-186-0L1
||e2 uoneWw.IOjUl BI0W 104

‘uoneziuebio

juswabeuew ased e ou| ‘asen
AjJunwwo) pue SWOH Jo} Jajus)
Bulreulpioo) 8y} }0BIUOD Isnw
S92IAISS JOABAN [9PON 404 Aldde
O} 8l pInoM oyMm sjenplAlpu|
‘presipsy Yybnoayy syyeueq yiesy
pue sa||ddns pue juswdinba
[eolpaw 8|qelnp ‘uawdojersp
aJed Jo ue|d ay} ul uonedioiped
ueroisAyd ‘eoue)sisse aple

yieay awoy Ylys ‘buisinu Ainp
a1eAnd uawabeuew ased apn|oul
S92IAISS JaNBA [BPOIA ‘[exdsoy
B Ul UBY} JBYJel SWoy Je Joj pased
g pue 8A0| 0} UaIP|Iyd 8|ibel)
Alleaipaw s|geus o} papiroid

aJe sa2IMBS Yaniem ay} ybnoay
*aJe Jo [ans] swioy Buisinu

Jo [eydsoy Buipsau se paiiped
aJe pue paz|eydsoy ag asimiayio
pinom ‘gz jo abe ay} aiojeq

‘oym sfenplAipul Juspuadap
ABojouyos} Buipnjoul spasu
[eolpaw xa|dwod YHMm S[enplAipul
s1ebJe} JoneAN [BPOIN YL

weiboid 19BN [SPOIN

'911Sqam auaIbAH |ejusy pue yieaH Jo Juswiiedsq ayl
pue SS800Y 81D YljeaH alowiijeg e aifjujo) Bsalayl wolj palayieb sem 19ays 19} SIyl 10 UoewW.Ioju|

009G-29.-0Lv
||e2 uonew.Iojul dI0W 104

‘auaIBAH

[elUB|\ PUE Y}eay jo Juswpedsaq
puejAiep 8y} Jo uoleSIuILPY
saljigesiq [euswdojansq

oy} Aq palelsiujwpe s| weiboud
JOAIBM SIU] “PresIpa| ybnoiyy
sjjeuaq yjesy pue uswdinba
anidepe ‘ABojouyos) aAllsIsse
‘SUOIEDIIPOW [BIUSWIUOIIAUS ‘UOI}
-BUIPJOOD S82IAIBS ‘BJed aydsal
‘s@olnIes uoldo [enuapisal
‘uoney|igey Aep apnjoul JoAem
By} Jopun S80IAIBS PAIBAOD
"HN-401 ue ul uoliezijeuonnyiisul
0} SAIJBUIBYE UB SE ‘9JeD JO [9A9)
(HIN-421) pepieley Allejusiyl 8uy
J0} AJj10B 818D 81EBIpBWISIU| UB
199W oYM ‘sfenplAipul pajgesip
Ajleyuswidolansp Jo} s99INIBS
apinoid 0} ‘486 Jo Arenige4

ul uebaq ‘sfenplaipu| pa|gesiq
Alleyuswdolanaq/paplelsy
Al[BluUs|N 10} JOAIBAN SODINIBS
paseg-Ajunwwo) pue swoH 8y

weaboud 19A1ep\
pajqesiq Ajjeiuswdojanaqg

022S-19.-0Lv 10
¥920-29.-0Lv
||e2 uonew.IojUl dI0W 104

"presIpa|A ybnoiyy

s)yeueq yieay pue ‘juswebeuew
aseo pajebie; ‘uoney|igey
[enuspisal ‘uoney|iqey

Aep uswAhojdwe papoddns
‘suopeidepe Ayjiqisseooe
[ejuswiuoiiAuS ‘Buiuresy Ajiwey
‘010 8}idsal aJe JoAlep\ Wshny
8y} Jopun papinoid aq [|Im ey
S80IMBS 8| "Yeam Jod saolnIes
paje[es pue uoeonps [ejoads

JO SINoY G| }SED| JE 8AI908.

pue (dS4I) ueld 8o1nIes Ajiwey
pazifenpiaipu] Jo (d43]) welboid
[euoieonp3 pazifenplAipul

ue aAey pue ‘welboid Joniem
Jayjo Aue u| pajjolus a4 jou ‘aie)
JO [aneT] pepieley Allejusiyl 8y
J04 Ay|10B 4 818D B)EIpPaWIIU| UB
J98W Yepiosiq wnipoads wsiny
yum pasoubelp aq isnw pliyo e
‘Aunqibie Buluiwieiep jo ped e sy
‘wisiine yym pasoubelp aie oym
‘1.2 SuJIn} pJIyo 8y} Jey} Je1sewes
|00Yos 8y} Jo pus 8y} ybnoayy |
sabe Uaip|Iyo SenIes JOABM By |
‘uolyeonpd jo juswpedaq eeis
puejAiel ay) Aq palelsiuiwpe

S| Welboid JOABA WISiNY 8y |

weiboid JoAIRp wisnny

Au1qiBije aujwIa1ap 03 awoaul S,plIyd ayl asn sweiboid 1AM

sweibold 19A1BM

€12l-¢LL-008-}
1e Jaquinu [euonjeu ay}
10 921j0 ANINDAS [B190S [B20]
InoA ||eo uonewLIoul 210W 104

'S}9SSe pue aWwoadul Jo
Jooud yum Buoje uoneo)dde ay
yum pejussaid o 1snw ssau|l
21U0Jyd Jo ‘eseasip ‘Aljigesip
S,P[1Y2 8y} JO uolreluswnooqg

G99¢€$ 12LES g
£6E£E$ 6782$ 4
Leees YNATA I
6782$ S0€C$ 0
ployasnoH P|OYasNoH swoy 8y} uj
jualed-om| jualed-auQ Ayjigesip
B Jn0y1Mm
uaipjiyo
49410 jo #

awooul Alyyuow pauses sjdwes 200z

‘puelhie|\ ul |SS 01 opInb

0]-MOY B 10} SN ||eD "PIedIpa\
Jo} Ajienb Ajjeoijewoine |SS

10 awoou| A1noag [ejuswa|ddng
|eJepa4 ay} Joy Ayilenb

OYM UBIP|IYD ‘PAIUNOD S| BLIODUI
s,uealdde ayy Ajuo 4eno pue

81 @sou} Jo4 Ajjiqibije suiuslep
0} pasn s| awooul sAjiwey

ay) ‘gl ebe Jepun s[enplAlpul

104 "pa@au |eloueuly pue AjjIgqesip
S.PIIYD 8y} o paseq st Ayiqibijg
‘Ayllenb osfe Aew Ayjigesip

B UHM J9AO0 pue g| s)npy

“SS8u||l 21UOIYD B 8ARY JO ‘pullq

abe Jepun uaip|iyo o} swesboid
(uswabeuel ase) anisuadxy
pue arey) NY 40 8210yJyHEesH
s,pue|AJB|\ BIA PIBOIPBIA

0} SS990E puke swooul sepiroid
1ey; welboud |eiepa- e s! |SS

(iss)
awoou| A&}unoag |ejuswalddng

0068-9S51-008- |
||ed uonew.Iojul dI0W 104

'sajoljod

1S3 uo 1sixa Aew suoneywi|
Jyouaq 49NSMOH SBAIB0a) P|IYD
JNOA syyeusq 8y} Joy dewyousq
a)e)s piepue)s e }oaW jsnw
Jakojdwsa unoA ybnouyy papinoid
abelano "a|qibije ao10yQyiesH
}S09-0U |[B 84e SHWl|

awooul 8say} Bupyesw saljiwe
"H8| 8y} UO XOq 31811} 8y} Ul
saullepInb dOHIN @Y} 810U ases|d

inoy Jo
28y} Jo
om} Jo

:mojaq
JO 1B 8WOooUl 9ABY }SNW Saljie
‘wnjwaid Ajyiuow 1sepow

B 10} 82/10yDy3EesH ‘weiboid
ase) pabeuey puelfiep

ay} ybnouyy Jo (1S3) soueInsul
palosuods-iakojdwa s,ueipsenb
Jo s,uased Jivyy ybnoayy

uaJp|Iyo 8|qibie 1o} abeianod
90UBJINSUI Y}[eay 0} SSeooe
sapinoid wniweid 4OHIN 61 0
abe ay} Jopun uaJp|Iyd painsujun
Jo} 9belan0d soueInsUl Yyeay
}S00 MO| MBU S| Wniwaid dHDIN

wniwalid dHONW

SpoaN 34e) Y3jeaH [e1rads Y3M uapjiyd 10j

swelbo.id aie) |edIpa3 pue piedipa puejAiely ojul Aijug jo sjulod

0068-95-008-}
11e2 uonew.ojul dJ0W 404

‘a|qeoldde

Jl weiboud \TY 8y} Jo
BunepIsuod ase NoA QDN dU} Ul
Bunedioiued ase Asy} i siepinoad
JUSLIND S,P|IYD JNOA sy

'siseq

90|AI9S-10}-099) B UO papiroid ase
S90IAI8S pUE JusWwabeuew ased
aAISUS}UI SJa0 welboud siy |
‘INTY 4o weiboud juswabeuep
aseD aAlsuadxg pue aley 8y}
Joy} Ajirenb Aew spasu aied yyesy
[e108ds yym uaip|iyo swos

"aAI| NOA alaym uo

Buipuadap (sQOIN) suoneziuebio
a1e0 pabeuew [eionss

JO 9210Y0 B SI90 8210yQyiesH
'82I0yQuyiesH Ul pejjoius 8q ||Im
dDHIN 10} 8|qiBije ale oym spasu
8Jed yjesy Yum usip|iyo 1SoN

‘Aressa0oau A|leoipawl

aJe Aay} se Buo| se papinoid

aq Aew jey} seoines yeay

B} UO S}iW| OU aJe 818y ‘synpe
BunoA pue uaip|iyo Joy} abexoed
ousq ||} e sisjo dHOWW

Jsquisw
Ajwey reuonippe 4od 0£0L$ PPY
- pJIyd wioqun epnjoul siequinu,

Inoy Jo Ajiwey & Jo} 05Z'Sr$

23l Jo Ajiwey e 1o} 05G°2E$

oMy Jo Ajiwey e Jo} 058'62$
‘uswop) yueubaid 104

‘saljiwey sab.e| 4oy Aujiqibije
aujwielep o} lequisw Ajjuwe;
[euonippe Yoes 10} 0919$ PPY

4noj} Jo Ajiwey e 1o} 002'9e$

a1y} 4O AjiLey e 1o} 070‘0E$

0M} JO Ajie} e 4o} 088°€C$
‘uaapjiy9 104

!MOJaq J0 1e S| 1By}
awooul Ajiwey e aney Asu} 4| 61
abe 01 dn uaip|iyo pue abe Aue
JO uswom jueubaid painsujun
Jo} wesboud e st JHOIN

(dHOW)
weJiboid YyeaH

S,uaJpiIyo puejlien



Private Insurance

Consumer Protection Division

Office of the Attorney General
Health Education and Advocacy Unit
200 St. Paul Place, 16™ Floor
Baltimore, MD 21202
1.877.261.8807

www.oag.state.md.us

Maryland Health Care Commission
4201 Patterson Avenue, 5™ Floor
Baltimore, Md. 21215
1.877.245.1762

www.mhcc.state.md.us

Maryland Insurance Administration
525 St. Paul Place

Baltimore, Md. 21202
1.800.492.6116
www.mdinsurance.state.md.us

Publicly Funded programs

STATE

Maryland Children's Health Program (MCHP)
1.800.456.8900 or

Contact your local Health Department

or Department of Social Services
www.dhmh.state.md.us/mma/mchp

Maryland Health Partners

Administers mental health services for public mental
health system

1.800.888.1965

www.mdhp.com

Maryland Pharmacy Assistance Program
1.800.492.1974 or

Contact your local Health Department

or Department of Social Services
www.dhmh.state.md.us/mma/mpap

FEDERAL

Centers for Medicare and Medicaid Services
Region IIT: Philadelphia Regional Office

Ste 216, The Public Ledger Bldg.

150 South Philadelphia Mall West

Philadelphia PA 19106

1.215.861.4140

cms.hhs.gov

Social Security Administration
1.800.772.1213 or

Contact your local Social Security office

by looking under “"Unites States Government”
in the blue pages of your telephone directory

WWW.Ssa.gov

Publications

“Comparing the Quality of Maryland HMOs:
A Guide for Consumers”

Maryland Health Care Commission
1.877.261.8807

www.mhcc.state.md.us

“Protecting Your Health Insurance Coverage”
CMS Publication No. 10199

To order, call toll free 1.800.633.4227.

To download, go to
www.hcfa.gov/medicaid/hipaa.

“Consumer’s Guide to Getting and Keeping Health Insurance”
Georgetown University Institute for Health Care Research and Policy
Guides are online for each state and the District of Columbia.

1.202.687.0880
www.healthinsuranceinfo.net
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1st Insured, Everything Insurance, "Individual Medical Health Insurance
Information”, www.lstinsured.com/individual_medical_insurance.htm.

American Academy of Child and Adolescent Psychiatry, AACAP Facts for Families,
#26. "Being Prepared: Understanding Your Mental Health Insurance”,
www.aacap.org/publications/factsfam/insuranc.htm.

Agency for Healthcare Research and Quality "Choosing and Using a Health Plan”,
www.ahrq.gov/consumer/hlthpinl.htm.

Center for Medicaid and Medicare (CMS) formerly Health Care Financing Administration
(HCFA), "Protecting Your Health Insurance Coverage”, www.hcfa.gov/medicaid/hipaa/
online, September 2000.

NAMI Maryland, "Understanding Maryland's Health Insurance Appeal Law”, Winter
2002 newsletter.

National Endowment for Financial Education, "Possibilities: A Financial Resource
Book for Parents of Children with Disabilities”, 2001.

Psychiatric News, "States Turn to External Review, But Few Patients Follow", 4/19/02.
U.S. Department of Health and Human Services, Maternal and Child Health Bureau,
"Finding Your Way in Managed care, A Guide for Washington Families of Children
with Special Health Care Needs", undated.

Website of the Maryland Insurance Administration - www.mdinsurance.state.md.us

Website of the Maryland Health Care Commission - www.mhcc.state.md.us

Website of NAMI (National Alliance for the Mentally Ill) - www.nami.org/policy/
stateparitychart.html

Website of Social Security Administration - www.ssa.gov
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Health Care Plan

Telephone Number

Managed Behavioral Health Care Organization (MBHO)

Telephone Number

Policy #

Annual Deductible

NOTES



